This edited volume seeks to address the commonly held presupposition in the literature on reproduction, that pre-modern Indian women were agents of backwardness, in contrast to their modern counterparts. By focusing on the period from the 1850s to the 1950s, the book traces the change in the tenor of discussions on reproductive health, from the fixing of responsibility for the alarming rates of maternal and infant mortality on the traditional midwife or *dai* to proposals promoting national efficiency by the time of Indian independence. The papers show that while actors and campaigns changed over the course of these hundred years, reproduction as a site for reform remained constant. David Arnold explores official attitudes towards population. Though there was concern about the nature and consequences of the rapid growth in population, at the same time there was caution in advocating birth control. Under funding and wide divergence between policy and implementation in the provinces prevented the introduction of health care for women, but in Madras, as in Bombay, it was local bodies which played a significant role in maternal and infant welfare schemes.

Barbara Ramusack\'s paper explains the ambivalence of women physicians toward contraception. While they articulated disparaging stereotypes of Indians and lower classes, they projected themselves as modern and contraception as science. Medical women\'s support for birth control was about lowering mortality rates, and social welfare programmes aimed at producing a healthy nation and at reducing population. Maneesha Lal shows how medical evidence came to be used in discussions on social reform, and the ideal female Indian citizen was fashioned as one unrestricted by purdah but still respectable and self-sacrificing. Hodges details the eugenics associations that flourished in the 1920s and 1930s, which then converted into family planning societies with a wider class base. Eugenics in India was about the need for effective contraception for the poor.

Supriya Guha focuses on reproductive health in Bengal, 1840--1940. While there were occasional disputes over which traditional practices were compatible with bio-medical practices, there was no argument over the necessity for providing medical relief during childbirth. In fact the conservatism of Bengali society came to be questioned by Bengali doctors rather than by colonial personnel, and, by the end of the period, medical care for women dealt a blow to traditional health structures. Charu Gupta looks at the links between numbers, gender and communalism, by examining the debates on widow remarriage among Hindu "publicists", in the colonial United Provinces. The Hindu widow was seen as a danger to patriarchy, and asceticism was considered her best course. But by the 1920s, gender politics came to be intertwined with communal politics and widow remarriage was advocated to prevent widows entering Muslim homes and increasing their numbers. Anshu Malhotra examines interventions by the middle classes in reproductive health in colonial Punjab. Some upper caste women undertook the hitherto polluting work of attending at childbirth, to become midwives to middle-class women, who were seen as producers of masculine and muscular progeny. Besides, they shared colonial views about hygiene and cleanliness, and hence perceived themselves as being separate from lower castes and Muslims, served by the lowly *dai*. Anna Aryee comments on the debates between Mahatma Gandhi and Margaret Sanger on birth control. They differed on the means and ends, but agreed that poor Indian women should be the recipients of birth control. The record of their meetings is appended as an archive.

The volume provides an analytical historical perspective, essential, as Hodges situates it in the introduction, at a time of concerns in the national and international policy arena about overpopulation.
